
City of Palm Springs 

Department of  Building and Safety 

3200 East Tahquitz Canyon Way, Palm Springs, California 92262 

Tel: (760) 323-8242 ● Fax: (760) 322-8342 

www.palmspringsca.gov  

APPLICATION FOR CODE COMPLIANCE INSPECTION AND REPORT 

Please include $385.94 with this application and make the check payable to the City of Palm 

Springs.  Additional fees may be necessary and will be contingent upon time expended on 

project. 

Please type or print legibly 

Property Address: ____________________________________________________________  

Owner Name: ________________________________________________________________  

Owner Address (if different from above): __________________________________________  

 ___________________________________________________________________________  

Specific areas of inspection: ____________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

 ___________________________________________________________________________  

Phone Number for Appointment: ________________________________________________  

Mail Report to: _______________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________  

I am the legal owner of the property at the address specified above.  I am aware that if serious 

housing, health and safety violations are discovered in conjunction with this request, corrective 

measure will be necessary.  I do hereby request that the City of Palm Springs conduct a 

complete records search and physical inspection of the property and prepare an appropriate 

disclosure report.  I authorize the City of Palm Springs to have access to records held by the 

County Assessor’s Office. 

 

Signature of owner: ____________________________  Date: _______________________  

Print Name: __________________________________  

Revised 10/2/19 


